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and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Rling Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number 



PCT/CA2003/001079 



July 16,2003 



Lucie Germain etol 



IVfETHOD POR PREPARING 
RNGINEKRKD TISSUE 



JG-«B«520ay50Q699J0002Ar& 



1 hereby revoke aH previous powers of attorney given In the above-identified application. 



I hereby appoint: 

Rl Practitioners associated with the Customer 
Numtier: 

r-i 

II Practltioner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected tfierewtth. 



Plea se recognb:e or change the correspondence address for the above-Identified appficatlon to: 
The address associated with the above-mentioned Customer Number. 

OR 

\ I The address associated with Customer Number 

OR 



□ 



Rrm or 



Addiess 



City 



(SUte I 



Country 



Telephone 



I am the: 

Applicant/! nventor. 

I I Assignee of record of the entire Interest See 37 CFR 3.71 . 

Statoment under 37 CFR 3.73(b) is onciosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 



CHARLES ROBERt 



Telephone |(^<fi) ^^^^^56^ 



Taie and Company 



NOTE: Signatures of aQ the Inventors or assignees of record of the entire Interest or their representative(8) are required. Submit 
multiple 



B n'otalof 



forms are submitted. 



Thia ooSeotlon of Infbrmaaon required by 37 CFR 1 .31 . i .32 and 1.33. Tha Infomiatlon is required to oblain or retain a t>enefit by the public whldi h to nie 
(and by the USPTO to prooess) an oppfloaUon. ConfidenSatlV !• governed by 35 U.S.C. 122 and 37 CFR i .1 1 and i .14. This collactlon Is estimated to take 3 
minutes to corni^ete. Including gatherlns. preparing, and submitting the oompleted application fonn to the USPTO. Time will vaty depending on the individual 
casa. Any oomnronti on the amount of time you rsqutre to complete this torn and/or auggeationa for reducing this burdea should be aent to the Chief 
Infomtation Omcer. U.S. Potont and Trademark Oflioe. U.S. Oepartmant of Commerce. P.O. Box I4b0. Alexandrta. VA 22313*1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO TMIS ADDRESS. SEND TO: Commissioner for Potsnts, P.O. Box 1450, Alexandria, VA 22313.1460. 



tfyou naaa assistance in comptBttng the form, call t-aoo^TO^iQd and setact option 2 



Best Available Copy 




Doc Code: 



PT0/SB/B1 (11^) 
Approved for U3C through 11/30/2005, 0MB 0651-0035 
U.S. Pabsnl and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
;ons are required to respond to a ooUedion of infonmaUon unlesa rt displays a valid OMQ control number. 



POWER OF ATTORNEY 


Application Number 


PCT/CA2OO3/0OIO79 




Filing Date 


July 16, 2003 


and 


First Named Inventor 


Lucie Germain et at 


CORRESPONDENCE ADDRESS 


Title 


METHOD FOR PKKPAKING 
ENGINEERED TISSUE 


INDICATION FORM 


Art Unit 




Examiner Name 






Attorney Docket Number 


JG-SB-S208^500699.20002^f!i 


^ 



I hereby revoke ail previous powers of attorney given In the above-identcfied applicatioa. 



I hereby appoint 

Rl Practitioners associated with the Customer 
Number. 

I I Practltioner(s) named below: 



026418 



Name 


Registration Number 



















Un^ States Patent and Trademark Office connected therevirith. 



Please recognize or change the correspondence address for the above-ldentlfled application to: 
The address associated with the above-mentioned Customer Number 

OR 

I I The address associated with Customer Number 

OR 



EI 



Firm or 



Address 



City 



I State 



Country 



Telephone 



I am the: 

Appficant/lnventor. 

1 I Assignee of record of the entire Interest See 37 CFR 3.71 . 

Steeenwfif under atr CffR 3,73^ Is endosad. (Form PTO/sa/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 




Date 



Name 



FRANy IS AUGER 



Telephone 



TitlesndCwnpany 



NOTE: Signatures of all the Invenlora or assignees of record of the entira fntorest or their represontatlve(s) are required. Submit 
multiple . 



H Total of 



fomns are submitted. 



This Goneetlon of InlOrmatton Is required by 37 CFR i .31 . i .32 and 1 .33. The inrormation Is required to obtain or retain a benefit by the public which la to file 
(and tyy the USPTO to proocse) an appOcatlon. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to tsKe 3 
minutes to comptate. Including gathering, preparing, end submitting the oomploled eppficotlon form to the USPTO. TImo witt vary depending on the individual 
caea Any oonrments on Ihe amount of time you require to oampIelB Uiis form and/or suggestions for reducing this tnirden. should be sont to the Chief 
InformaHon Officer. U.S. Patent and TrademarH Office. U.S. Department of Con^merce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commiestoner for Patanta, P.O. Box 14C0, Alexandria, VA 2a319«l4S0. 



// yoo neetf assfiAance Ut eomptettng the ttum, catt 1*80<hPT0'9 199 and select optfon 2 



Best Available Copy 



Doc Code: 

Under the Paperwork Reduction Act 




PTO/SB/81 (11-04) 
Approved for use througti 11^0/2006. O^AB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
:e requUed to respond to a collection or inrormallon unless it diaplays a valid 0MB control numt)er. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



TiUe 



Aft Unit 



Examiner Name 



Attorney Docket Number 



PCT/CA2003/001079 



July 16, 2003 



LUCIE GERMAIN ET AL 



METHOD FOR PREPARING 
ENGINEERED TISSUE 



JG-SB-S20a/S00699.20002Ayfs 



I hereby revoke all previous powers of attorney given In the above-ldentlfied appiication. 



1 hereby appoint 

1^ Practitioners associated with the Customer 
Number. 
OR 

I I Practltloner(s) named below: 



026418 



Name 


Registration Number 



















as my/our attomey(s} or agent(s) to prosecute the application identifjed above, and to transact all business in the 
United Stales Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identitied application to: 
IS The address associated with the above-mentioned Customer Numben 

cm 

i I The address associated with Customer Number: 
OR 



□ 



Firm or 



Address 



{State 



City 



Countgy 



|p« I 



Telephone 



I am the: 

Applicant/Inventor 

I ) Assignee of record of the entire Interest See 37 CFR 3.71 . 

Statoment under 37 CFR 3.T3(b) is Bnctosod, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



signature 



Date , X5f~\^p Q^Ju^^CQ, i 



Name 



LUCIE GERMAH< 



Telephone I 4»^^^/;X-7^y^ 



Title and Company 



NOTE: Signatures of all the Inventore or assignees of record of the entire interest or their representdtive(s} are required. Submit 
mult4)te 



-Total of 



forms are submitted. 



This odiectlon or mrormatlon is required by 37 CPR 1 ^i . 1.32 and 1 .33. The InfarmaUon is required to obtain or retain a benaCl by the pubGc vuhich Is to fUe 
(and by the USPTO to prooesa) an appBcation. Conndanttality ia govemed by 3S U^.C. 122 and 37 CFR i .1 1 and 1.14. This eollecdon is estimated to take 3 
ndnifteft to complete. Induding aathering, preparing, and aubmltting the completed application farm to tho USPTO. Time win vary depending on the Individual 
case. Any comments on the amount of Ume you lequirB to oompiele (his fonn and/or suggestions for neductng this burden, should be sent to the Chief 
tnfbimaiion Officer, U.S. Patent and Trademark CfRee, U.S. Department of Commerce. P.O. Box 1450. Alaxandrla, VA 22313-1450. DO NOT SEND FEES 
OH COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commlaalonerfbr Patents, P.O. Box Alexandria, VA 22313-14S0. 



H)fQU need awi^sTance in oomptoting the form, cell i'SOO^VMIBS an<l aefect option 2 



Best Available CopV 




Jlw/^tC.Ui U PTO/SB/01 (09-04) 



Approved for use through 07/3 1/2006. 0MB 0651 -0032 
U.S. Patent and Trademaik OfficM: U.S. DEPARTMENT OF COMMERCE 
Actor 1995, no persons are requlraci to respond to a coflectton of Infbrmation unless it contains a valid OMB control number. 



RATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ OeclaraUon 
Submitted 
with IniUal 
Rling 



OR 



Oedanation 
Submitted after 
Initial 

Filing (surcharge 
(37 CFR 1.16(e)) 



AUomey Docket 
Number 



First Named Inventor 



.TG^E-S208/500699.20002/wf$ 



Lucie Germain et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



PCT/CA2003/0OIO79 



July 16, 2003 



I hereby declare that: 

Each inventor'6 residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(e) named below to be the original and first inventor(3) of the subject matter which is claimed 
and for which a patent is sought on the invention entitled: 



Mi^YUOO IFOR l>R£PARlKti feN6lN££R£0 Tissue: 



(TlUe of the Invention) 



the specification of which 
I I is attached hereto 

OR 

IXl was filed on (MM/DO/YYYY) 
Application Number 



Jaiy 16. 2003 



PCT/CA20O3/O0I079 



and was amended on (MM/OD/YYYY) 



as United States Application Number or PCT International 

(it 



January 18, 2005 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specificaKy refen^d to above. 

1 acl<nowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.56, Including for 
continuatlon-4n-part applications, material information which became available between the filing date of the prior application and 
the national or PCT International fOing date of the continuation-in-part appiicatton. 



1 hereby claim foreign priority benefits under 35 U.S.C. 119(a)-{d) or (f), or 365(b) of any foreign applicatlon(s) for patent. Inventors 
or plant breeder's rights certificate(B), or 365 (a) of any PCT intemationaJ application which designated at least one country other 
than the United States of America, listed below and have also identified K}elow, by checking the box, any foreign application for 
patent, inventor's or plant breedei's rights oartificate(s). or any PCT intemational application having a filing date before that of the 



Prior Foreign Application 
Mumber(s) 



Foreign Filing Date 
(MIWDO/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



TJ 

□ 
□ 
□ 



IT 
□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign appBcatlbn numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto, 



page 1 of 2] 

This cGdlaction of information is requlrsd by 35 U.S.C. 1 16 and 37 CFR 1 .63. The inlbnnatlon ts required to obtain or retain a benefit by the public which is 1o 
file (and tnf the IJSPTO to process) an apptotlon. Corf dentiallty is govamed by 35 U,S.C. 122 and 37 CFR 1.11 and 1.14. This colledlon is estimated to 
Jake 21 mfnules to complete, Induding gatherfng. preparing, and submitting the complaled application fomt to the USPTO. Time will vary depending upon Ihe 
MvWuRl case, ^comments on the amount of Cmeyou require to complete this fbrni and/or suggestions for redudng this burden, should be serrt to Ihe 
S^i^'S£^?5&S&^v'il;i?te!*^iTf^^ Depaitrnerjl of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. 00 NOT SEND 

FEES OR C0MP1£TED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patmk P^. Box 1450, Alexandria, VA 22313*1450. 

tfyou /lead asalstaace in oompletbig the Um, catf l-dOO-FTO-ene and setect optHm Z 



Best Available Copy 



Under Che Pai 




PTO/SB/01 (09^) 
Appnovad for use (hirauQh 07/31/2000. 0MB 0051<0032 
U.S. Paleni and Trademadc Office; U.S. DEPARTMENT OF COMMERCE 
no peiHons are required to respond to a coUecaion of Inftirmattan unless it containa a vaM OMB control numbcf. 



DECDfPmtiON — Utility or Design Patent Application 




Addreaa 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own Icnowtedge are true and that all statements made on infbrmatlon and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or Imprisonment, or both, under 10 U.S.C. 1001 end that sudh willful felse statements may 
jeopardize the vafidity of the applioatlon or any patent issuod thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed tor this unsigned Inventor 



Given Name (first and middle [if any]) 
LUC 



Family Name or Surname 
G£RMAIN 



Inventor's Signature 



Data 



Residence: City \ ' IVV 



State 
Qu6)cc 



Country 
Canada 



Citizerishlp 
Canadian 



Mailing Address 
232 rue du Titflc 



City 

St-Augustin-de-Oemaures 



Stale 
Quebec 



ZIP 

cbAIHS 



Country 
Canada 



NAME OF SECOND INVENTOR: 



lJ a petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 
FRAN^Oia_ 



Family Name or Surname 
AUGER 



Inventor's Signatui 




Date 



Reslden^: City 
SIIXERY X 



State 
QaAec 



Country 
Canada 



Citizenship 
Canadian 



Mailing Address 
1330 rue Dnquet 



City 
SiUery 



Slate 
Qu^cc 



ZIP 

GIS IA9 



Country 
Caaada 



]g| AddiUonal Inventors or a legal representative are being named on l supplemental sheel(s) PTO/SB/Q2A or 02LR are attached 

[Page 2 or 2] 



Best Available Copy 




PTO/SBmZA (08^3) 
Aopfovsd (or use irvough 07/31 0MB 0651-0032 
Paisctl and Tradamark OfTca; U.S. OEPARTMFNT OP nOA4MERCE 
Act of IBflS. no panwrw am wqulmd to mapond to w coOaclion of infoonaltoo unteM il cortainM a valid 0MB eanlrot nunbef. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 



j_,of J, 3 



Name of Additional Joint Inventor, if any: 



PI A petition has tjeen filed for this unsigned inventor 



Gtven Name (first and 




Family Name or Surname 



FRAN9 



:ois 



BERGERON 



Siflnature 



Date 



Resktenoei.aty 




Country Canada 



ClUzenship Canadian 



Maifing Address 



Uteilino Address 



-■gesrrpe Rj u iiei. o pp - i2 



City 



state Quebec 



ZIP ewoEi ' 



Countiy 



Canada 



Name of Additional Joint Inventor, if any: 



(71 A petition has been fded for this unsigned inventor 



Given Name (fiiat and middle [if anyP 



FamHy Name or Sumaroe 



CHARLES 



ROBERGE 



Inventor's 
Slanatura 



Date ^ erVfWt AcdS 



ReaWenee: City 



SiUery 



State Qudbec Countiy Canada 



Citizenship Canadian 



Mailing Address 



MaPing Address 



Sillccy 



State Qu&ec ZIP G1T1C9 Countiy Canada 



Name of Additional Joint Inventor, If any: 



[jj A petition has been filed for this unsigned inventor 



Given Name ffir^ and middle [if any]) 



Family Nanw or Surname 



invemors 
Signature 



Date 



CHy 



Slate 



Country 



Citizenship 



MaJDng Address 



Maiang Address 



City 



State 



Counuy 



This odlection of information is required by 35 U.S.C 115 and 37 CFR 1 .63. The information Is required to obtain or retain a t}enefit tsy the public 
wtiich b to file (and by the U8PTO to piocoss) an appOcalioa ConOdenUality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This oolladion Is 
esOmaied to take 21 mtnutss to complete, tnctuding gathering, preparing, and submiuing the completed appHcalion rorni io the USPTO. Time wiQ vary 
depending upon the individual case. Any cofranents on the amount ot time you require to compleie this rorni and/or suggestions ror reducing this 
buiden. should be sent to the Chief Intonnallon OIRoer. US. Patent and Trademaik Office. U.S. Department of Commaroe. P.O. 8ox 1450. 
Atexsndria. VA 22313*1450. DO HOT SCNO PEES bR COMPtETEO FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O, 
Box 1450, Alexandria. VA 22313-1460. 

/^yotf needasslseance in compioSng the /ban. calf t-aoo-F70-9f 99 fY*aoo-786-9799; and setect option 2. 



Best Available Copy 




Aciof109S.no 



FTOySa/D2A (08-03) 
Apprarad for uoa through 07/31/2006. 0MB 0661 -0032 
Palont erHj Tr«demarH Office; U.S. OSPARTMENT OP COMMERCE 
gefittMgfafegdrDdI o r aapond te a coOecUon of Ir rfonnBtion untoas H c ontalna o volld 0MB cofdrel nuwbef . 



C 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Suppiemental Sheet 



) 



Name of Additional Joint Inventor, if any: 


n A petition fias been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


FRANCIS 


BERGERON 


Inventor's 
aignahira 




Date 


Roaidenoe: City 


SAINTE-FOY 


State Quebec 


Country Canada 


Citizenship Canadian 


MatQng Address 




Mailing Address 


20S1 nie Richer, app 12 


Oty 


Salnte-Foy 


Slate Quebec 


ZIP GIV 1P5 


Country Canada 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (firet and middle [if any}) 


Family Name or Sumame 


CHARLES 


HOBERGB 


inventor's 
Signature 






Dete a> cAf^w. a.cr« 


Residence: City 




State Uu^ec 


Country Canada 


CItizensllip Canadian 


Mailing Address 




Mailing Address 






SiUery 


Staie Qu^ec 


ZIP GIT 1C9 


Countiy Canada 


Name of Additional Joint Inventor, If any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (lirBt and middle Tff anyD 


Family Name or Surname 






Inventoi'e 
signature 




Date 


ResldencK Cliy 




Slate 


Country 


CItizerwhip 


MsIDng Address 




Mailing Address 




City 




State 


ZIP Country 



This ootiecUon of tnrormaUon Is required by 35 U.S.C. 115 and 97 CFR 1 .83. The Information is required to obtain or retain a benefit by tlie public 
which Is to nie (and by the USPTX3 to process) an appocallon. Conttdendaiity te governed by 95 U.S.C. 122 and 37 CFR 1.14. TMs collection is 
esSmeled to talcc 21 minutes to complete, including gathering, preparing, and submitttng the completed application fbrni to the USPTO. Time will vary 
depending upon ttte Individual case. Any comments on the amount of time you require to complete this bmi and/or suggestions for reducing this 
burden, should ba sent to the Chler intomiatton omcer. as. Patent and Trademark omce. U.S. Department of Commerce. P.O. Box 1450, 
Alexandria. VA 22319-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O, 
Bex 1450. Alexendrle, VA 22313^450. 

/f you need aesteteiyce A> compretfng (fte torn, ca/i t-aoo^TO-9t99 rt-60O-76M799; and se/ect optfon 2. 



Best Available Copy 



